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s 58 20216 LABOR ORGANIZATION OFFIGER AND and Buger

No. 1215-0188

EMPLOYEE REPORT Expiras 11.30.2005

This repert s mandalely under P4 BS-257, 48 amangen. Fallure to comply may /s In criminal prosecuian, fines, or civit ponaltioa as provided by 28 U.5.C 438 or 440.

2. Fiscal Yaar Covered From:

1./ 1./77°04 voun: 1231 /04 |

4_tams, file number, snd addrass of lsbar erganizatlen.

3. Name and address of person filing,

Name ROBERT S NORRINGTON Name T,IUNA LOCAL 795

Labor Organizalion File Numtey  008-544

P.O. Box, Blag., Room Na., if any PO, Boy, Buiding and Reom Number, it any

Steet 1213 STATE STREET SWeel 1913 STATE STREET

oy NEW ALBANY, Cly NEW ALBANY,

State  INDTANA o 2PCoda+4.47150-4863 State INDIANA 2P Code+ 4 471504863

3. Posilion in labar orgenization,

PRESIDENT/FIELD REPRESENTATIVE

Entar appropriate data below If, duting the paat flacal year, you oryour apouse or minar child directly or Indlractly had any of the fellowing interesis
{axcapt as specifiad In the exciustons sot forth In the instrucdona):

A. Held an interest in, engaged in IFANEAGIENS UNGluding ioans) with, or derved income or other economic banofit of
maonetary vaiue from an employer whose amployqos your arganization represants of is actively seaking (o reprasant,

6. Nama and address of Empleyer (inciuding trade name, if any), 7.68. Mawrs of Intaraat, Transaction, or INaems.

Ne™  NONE

Trade Mame, i eny:

P.O. Bax, Bidg., Room No., if any

7.0, Amaunt
Streat ’
—0-
City
Stale 2P Code + 4
Slpnature
[

18. Signature and verification. The undersignad daciares, under penalty of Perjury and oiher applicable penaities of the law, et all of the informatien

submitted in this report Gneluding the infarmation sanlained in any accampanying dacumants), has been examined by the signatory and is, to the best of he
unOersignea's knowlenge ant bellet, g, Corract, and Complete. (3ee the Gaction on penailes in e iNstruclions.)

Signad On ;..Té"ﬂ,s (B12). 944=6473
Data Telaphone Number

Fom LM-3@ (2003
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; g — e

Name gf Fargon Filing

ROBERT S NORRINGTON

File Number U- 253‘7

B. Held an inlarest in or derivad incoma or aconomic banafit with moneiary value from a businsesse (1) a
substantal part of which consists of buying fom, selling or leasing to, or atherwise dealing with the business
of an employer whose employass your labor organization rapresenis or is actively seeking to represent, or
(2) wrry part of whish conslsls of buying from or selling ar leasing dircetly or indirectly tn, or otherwize
daafing with yaur labor arganization or with a trust in which your tabor organization is interested.

§. Name and sddress of Business (including frade name, if any).

Name

NONE

Trade Nama, i any:

P.Q. Bax, Sidg., Reom No., [f any
Street

ity

State P Code + 4

9, Business deals with:

a. Labor Organizalion
by, Trus)

¢. Employer

10. H2b. or .6 I8 checkad ghve frual or amplayse'a name.

Name NONE

Trade Name, if any:
£.0. Box. Bldg.. Room No., if any
Strast

City

State ' ' ZIPCode+d

11.a. Nature of such dealing.

11.5. Appraximate dollar valus of such dealing. ~0-

12,3. Nature of interas! held of income fecalvad.

12.b. Amount. =0-

C. Recelved from any employer {other than an employer covered under paits A and B above)
or from any labor refations consultant [o an employer any payment of money or other thing of vahie.

13.a. Name and address of Employar or Labar Relations Consuliant

(including trade name, if any).
Name NONE
Trada Name, ¥ any:
P.0, Box, Bidg., Room No., if any
Street
City

State ZIPCoda+4

14.8. Nature of paymeni.

13.b. Is tha Busgingss an Empioyer of Consultant

.

14.b. Amount ot paymant
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